
Board of Pharmacy

Pharmacy Technician 
Registration Instructions



 Fill out the applicant’s birthdate and place of birth.
 You must include a copy of your birth certificate with the application.

 Fill out the applicant’s full name.
 Fill out the applicant’s home, business, and mailing address.

Personal Information



SSN & Citizenship / Immigration Status

 Provide your Social Security number. Failure to provide your Social Security number 
will result in denial/nonrenewal of registration.

 Check whether you are a U.S. citizen, alien lawfully admitted for permanent 
residence in U.S., or have another immigration status.
 If you are not a U.S. citizen, attach a copy of the front and back of your alien registration card or 

other documentation by the USCIS



Student Loan & Child Support

Provide Check whether you are in default in regard to any student loan obligation(s). If 
you answer yes, you must obtain evidence that you have an arrangement with a bank 
for eventual repayment, as detailed.

 Check “Yes” or “No” for the following questions regarding your child support 
obligations. 
 If you are not a U.S. citizen, attach a copy of the front and back of your alien registration card or 

other documentation by the USCIS



Medical Conditions

 Answer each question, a-f, by checking “Yes”, “No”, or “Not Applicable”.
 If you answer “Yes” to question f, note whether you are currently participating in a 

rehabilitation program, as detailed.
 Sign and date at the given lines.



Additional Circumstances

 Complete questions 8 and 9 by checking “Yes” or “No” to whether the described 
circumstance is true for you. If you answer “Yes” to question 9, provide a copy of 
the judgment of conviction, release from parole or probation, and a complete 
explanation pm additional sheets of paper with the rest of this application.



Other License, Certificate, Permit, or Registration

 Check whether you currently hold, or have ever held a professional license, 
certificate, permit, or registration in any jurisdiction.

 If the license or certificate was issued under a different name, provide that name. 
 Provide the date(s) held and number(s) for each.



Additional Circumstances

 Answer questions 11-17 by checking “Yes” or “No” based on whether the statement 
is a circumstance applicable to you.

 If you answer “Yes” to any of the listed circumstances, attach a letter with the rest 
of your application explaining the circumstances of the action leading to your 
answer of “Yes”.



Education

 Complete questions 1-3 regarding
your high school name, address,
years attended, graduation status,
and record of a GED, as
applicable.

 If applicable, complete the name
and address of the college or
university you are currently
attending.

 List all of the degrees you have
received from recognized colleges
or universities. In order to be
given approval to take the
NAPLEX and the MPJE, you must
have your college or university

forward to the Board an official transcript showing
the date of your graduation and the degree
conferred.



Affidavit

 The applicant must complete the 
affidavit before a notary public.

 Fill in the state and county in the 
first two blanks.

 Fill in the name of the applicant.

 Sign the affidavit at the signature 
line.

 Ensure that the affidavit is signed, 
dated, and sealed by the notary 
public.



Certification and Authorization Form
for a Criminal History Background Check

 Complete the personal information 
in questions 1-4. 

 Record whether you have 
completed the fingerprinting 
process for the NJDCA since 
November 2003, along with 
information regarding that process 
if applicable.
 There is a fee for criminal history 

background checks with each licensure or 
certification, made in the form of a check 
of money order to: State of New Jersey.

 Complete question 6, regarding 
arrest and conviction records, 
making sure to submit any 
applicable documents as noted.



Certification

 Print the applicant’s full name in the first blank.

 Sign and date the certification at the bottom of the statement.



Additional Notes

 Mail completed, notarized application with photograph attached to:
 Board of Pharmacy, 124 Halsey Street, 6th Floor, Newark, NJ 07102

 Submit fees as outlined below in the form of a check or money order made payable to 
the “State of New Jersey” along with your application:
 nonrefundable application fee of $125

 Submit legible copy of your birth certificate; if the name on your application differs 
from that on your birth certificate, you must provide documentation of a legal name 
change (marriage license, marriage certificate or court judgment)

 Attach a clear, full-face passport style photograph (2˝x 2˝) of your head and shoulders, 
taken within the past six months. A photograph is required with each application. Do 
not use staples to attach the photograph.



Additional Notes

 Submit an official transcript from an ACPE-accredited school or college of pharmacy 
or, if the applicant is a foreign graduate, certification from the FPGECC and completion 
of a 1,440-hour internship

 Notification of passing scores on the NAPLEX and MPJE examination for New Jersey

 Review your application for accuracy and completeness prior to submitting to Board; 
incomplete applications will be returned and will delay your registration


